Injured motorcyclists may have a damaged and unstable cervical spine (C-spine). This paper looks at whether a helmet can be safely removed, how and when should this be done? The literature is reviewed and the recommendations of the Trauma Working party of the Joint Colleges Ambulance Liaison Committee are presented.
Motorcycle accident and injury rates are falling each year, but they remain significant -in 1985 there were over 600 deaths and 12000 serious injuries to motorcyclists.' The most common injuries are fractures of the lower leg,2'3 the most lethal are head injuries. 4 .
The importance of head injuries and the protective worth of helmets was discussed as early as 1941. 5 Their value in reducing mortality and morbidity has been clearly shown. 6 The wearing of helmets was made compulsory in the United Kingdom in 1973. The American experience of repeal and reinstatement of legislation compelling helmet use has under lined their growth. 7 Enforcement of helmet use has been opposed by many motorcyclists, led by the UK's Motorcycle Action Group, mainly on grounds of infringement of civil liberties. They have also argued that helmets, because of their mass, increase the possibility of neck injuries.8 Helmets have also been held responsible for other injuries, e.g. rib fractures9 and basal skull fractures.10 These arguments are not valid against compulsory wearing of helmets either individually or collectively, as their overall protective effects have been demonstrated to reduce fatalities by about 30%."l It does, however, increase concern about cervical spine injuries in those dealing with injured motorcyclists. This is especially so when confronted by a motorcyclist wearing a full-face helmet, as removal may entail significant movement of the neck. It is important to realize that the overall incidence of cervical spine injuries is low in survivors -approximately 1% overall (Table 1) , whilst this rises to 9% in post mortem studies ( Table 2 ). Concern should also be focused on thoracic and lumbar spine injuries which are common in surviving motorcyclists (Table 3) . Cutting the helmet away by bi-valving it with plaster-cast cutters is proposed by Apraheim's study.14 18 give rapid access to the airway without movement of the neck and facilitate safer removal of the whole helmet. The saw need not be used on the helmet itself. It is more dense and removal will be prolonged. Table 4 .
